PHILADELPHIA NEUROLOGICAL SOCIETY. 


Stated Meeting , March 21 , i8q6. 


President, Dr. Chas. K. Mills, in the chair. 


Dr. W. G. Spiller read a paper on 

CENTRAL HEMATOMYELIA AND TRAUMA 
TISM AS CAUSES OF SYRINGOMYELIA. 

Dr. Guv Hinsdale read a paper on the 

ETIOLOGY OF SYRINGOMYE LIA. 

Sex .—Males are far more liable to syringomyelia 
than females. Out of 190 cases 133 were in males and 
57 in females, or 70# and 30$ respectively. The explan¬ 
ation of this is, no doubt, the influence of trauma in 
developing an innate tendency to the disease or in pro¬ 
ducing directly pathological conditions in the spinal 
cord which are followed by glioma and cavity formation. 

Age .—The influence of age is probably active in 
great measure as permitting occupations and exposure 
to accident, etc., which act directly. The following 
table shows the frequency in the different decades of 
life as collected by Schlesinger: 


AGE. 

MALE. 

female. 

TOTAL. 

I-IO 

4 

1 

5 

11-20 

36 

8 

44 

21-30 

53 

25 

78 

31-40 

3° 

12 

42 

41-50 

4 

7 

11 

51-60 

3 

3 

6 

61 + 

3 

113 

1 

57 

4 

190 


The decade in which the disease is most frequently 
observed is that, of 21-30 years. There is a tendency to 
a somewhat later development of the disease in women 
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manifestations occurred in two of the cases, Nicola and 
Marta between the thirtieth and thirty-fifth years, and 
in the others at about the fiftieth year. 

Panaritia were observed in all four patients and ulcer¬ 
ation and acute oedema or pseudo-phlegmon of the fore¬ 
arm w'ere noted in Nicola. There were marked vaso¬ 
motor changes resembling in appearance erethromelal- 
gia in Francesca’s left hand. These appearances would 
subside at times and the hand would suddenly become 
white and cold as though dead, then painful at times 
constituting an acrodynia and acroparsesthesia—hyper- 
aesthetic rather than anaesthesia. Disordered sensation 
to temperature in which heat was recognized as cold, 
and vice 'versa. Formication in the calves of the legs, 
ankles, sole of the foot or shoulder, chiefly on the left 
side of the body. Burning, or a sense of cold in the 
first three fingers of the left hand, or in only one, par¬ 
ticularly the ungual phalanx of the thumb. Frequently 
at times a painful sensation as of pins pricking or stings 
of bees. Also a curious undescribed sensation in the 
base of the thumb. These sensations precede an attack 
of erethro-melalgia. The sensations were likened to 
the action of a file or the gnawing of an animal ; the 
pain was deep and either intermittent or intensifying 
toward a crisis. 

The pains were like those of syphilis, except that 
there was no nocturnal exacerbation and no increased 
pain on pressure. 

A little ice in contact with the thumb gave the sen¬ 
sation of intense heat; a temperature of 5°C. was felt 
as hot at other points of the body, or gave the sensation 
of contact only. On the other hand, there was complete 
loss of heat sense even w'hen tested to ioo°C. 

Fibrillary twitchings were present. 



